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REPORT OF THE MEETING. 


Gypsum, Kansas, April 6, 1905. 


The annual meeting of the Golden Belt Medical Society was 
called to order at 3:30 p. m. by the president, W. S. Lindsay. 

The regular routine business was transacted. The annual re- 
ports of secretary and treasurer were read and accepted. The 
subject in regard to an official journal for the society was discussed 
and the secretary instructed to correspond with Dr. George H. 
Hoxie, editor of the State JOURNAL, in regard to the matter. 

The following physicians made application and were elected to 
active membership: Dr. M. N. Bremen, Roxbury, Kansas, gradu- 
ate of Hahneman Medical College, class of 1900. Dr. F. W. Koons, 
Chase, Kansas; graduate of Kansas City Medical College, class of 
1898, 
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The following officers were elected for the ensuing year: 

President, E. R. Cheney, Gypsum, Kansas. 

First Vice President, T. R. Conklin, Abilene, Kansas. 

Second Vice President, F. G. Lagerstrom, Salina, Kansas. 

Secretary, L. Leverich, Solomon, Kansas. 

Treasurer, Howard N. Moses, Salina, Kansas. 

Librarian, E. E. Haziett, Abilene, Kansas. 

President, W. S. Lindsay, recited a rare and most interesting 
case of Atasia-Abasia, which was discussed by Drs. Ketchersid, 
Moses, Riddell and the discussion closed by Dr. Lindsay. 

The following scientific papers were read and discussed: 

“Professional Sympathy” or “How to Foster Medical Frater- 
nalism”’ by Dr. W. A. Klingburg, Elmo, Kansas. Discussed by Drs, 
Tobey, Harvey, Moses, Riddell, Lindsay and closed by Dr. Kling: 
burg. 

“Two parallel cases of Femoral Aneurysm” by Dr. E. R. Che- 
ney, Gypsum, Kansas. Dr. Cheney presented these two cases for 
examination, and both were very interesting. The doctor’s paper 
was discussed by Drs. Crafford, Ketchersid, Nordstrom, Smith, 
Brittain, Riddell, Harvey, McBride and Moses. 

“Skin Grafting,” with a report of a case by Dr. E. Smith, Mar 
quette, Kansas. Discussed by Drs. Ketchersid, Crafford, Lager- 
strom, Brittain, Klingburg, Harvey and closed by Dr. Smith. 

“Gelsemium”’ by Dr. J. C. Entz, Hope, Kansas. Discussed by 
Drs. Winterbotham, Klingburg, Riddell, Harvey, Leverich, Crafford 
and Cheney. 

Dr. J. W. Neptune being absent his paper on ‘‘Apomorphine 
Hydrochlorate’’ was read by Dr. Howard N. Moses of Salina. Dis: 
cussed by Drs. Lindsay, Leverich, Koons, McBride, Harvey, Rid- 
dell, Klingburg, Smith, Hawthorne and Ketchersid. 

“Foreign Bodies in the Rectum” by Dr. E. W. Hawthorne, Gyp- 
sum, Kansas. Discussed by Drs. Tobey, Moses, Riddell, Lindsay 
and Seitz. 

Committees were reported as follows: 

On Program: Drs. Harvey, Seitz and Conklin. 

Ethics and Election: Drs. Ketchersid, Riddell and E. O. Smith. 

Publication: Drs. Axtel, Brittain and Magee. 

The following members were present: Crafford, Harvey, Moses, 
Winterbotham, Klingburg, Lindsay, Bremen, Koons, McBride, Entz, 
Ketchersid, Brittian, Nordstrom and Smith. Twenty-one in all. 

Solomon, Kansas was selected as the next place of meeting July 
6th, 1905. Fraternally, . 

L. LEVERICH, Secredary, 
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ANEURYSMS. 


E. R. CHENEY. 


Gypsum, Kansas. 


The subject of my paper is Aneuryms. I selected this subject 
for two reasons. 

First. That you would discuss it, and I receive the gain. 

Second. ThatI might present to you two cases, parallels, for 
your examination and benefit. 

An aneurysm is a pathological dilation of an artery. 

Aneurysms are true or false, traumatic and idiopathic, or spon- 
taneous. A true aneurysm is one where the walls of the artery go 
to make up the walls of: the aneurysm, that is, one, two or all the 
walls of the vessel forming tumor wall. 

A false aneurysm is one in which all the coats of the artery are 
obliterated, and the wall is made up of inflammatory new formed 
tissue, which finally reaches a point of resistance equal to the blood 
pressure: 

Idiopathic or spontaneous aneurysms develop as a rule in syphi- 
litic, rheumatic, gouty or nephritic subjects, and usually after man- 
hood or womanhood is reached, and always above the lower extrem- 
ities with possibly few exceptions. 

I am convinced that the above statement is true from what I 
have read and seen of aneurysms. 

Traumatic aneurysms usually (so text books tell us) come from 
punctured wounds or as the result of a fractured bone whose posi- 
tion is near an artery, either causing an injury direct to vessel wall 
or impinging against it, setting up an arteritis, weakening the coats 
of the vessels, and resulting in an aneurysm. 

I believe the greater per cent of all aneurysms outside the cav- 
ities of the body are due to gun shot wounds. 

Since I have been in practice I have had three cases of aneu- 
rysms outside the cavities and in all three cases they were due to 
gun shot wounds. The muzzle of the gun was against the tissues. 
It is possible but not probable that the walls of a portion in all of 
these were cut away. I believe that the explosion at the muzzle of 
the gun has paralyzed the tissues for a very considerable distance 
from the wounds, and they having lost their tonicity, allowing 
the internal blood pressure to sacculate the artery, and the process 
will then go on until the inflammatory processes will establish a 
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wall of resistance equal to internal blood pressure. Symptoms o! 
aneurysms in different patients, differ very much more than our 
text books would lead us to believe. 

In both of the cases I present to you today I discovered the 
aneurysms, first, the purr that is transmitted to the hand is so pe- 
culiar that when once felt will never be forgotten, and I know of 
nothing else in course of diagnosis, that will arrest one’s attention 
so quick. On auscultation the peculiar booming sensation can not be 
duplicated. 

The purr of an aneurysm will be felt by the patient, and he 
will always tell you that ‘‘it almost stops when I lay down.”’ 

The only annoyance complained of will be a muscular weakness 
and that the limb grows tired much sooner than its fellow. 

It is not necessary to gointoa long description of symptoms, 
as the cases I present are so ideal, you will never forget them after 
you have had an opportunity to examine them. 

Treatment: I have very little to say as to it; in one of these 
cases I used an elastic woven thigh piece, with a polished wooden 
pad under it, making direct pressure over the tumor. 

It was a decided benefit. In these two cases considering the pa- 
tients’ circumstances I do not believe that surgical interference 
should be thought of at present, but should it become necessary to 
inferfere, I am quite sure I would ligate on proximal and distal 
side and dissect away the tumor. 





APOMORPHINE HYDROCHLORATE.* 


J. W. NEPTUNE, M. D. 
Salina, Kansas. 

Apomorphine is an “artificial alkaloid’’ prepared by heating in 
a glass tube one part of morphine and twenty parts of pure hydro- 
chloric acid, the product being subjected to several purifying pro- 
cesses and finally crystalized as apomorphine hydrochlorate. 

Its properties are those of an emetic and expectorant. It was 
first brought to notice by Dr. S. J. Gee in 1869. 

In doses of + grain by the mouth, or 1-20 to 1-10 grain hypoder- 
mically, it produces free vomiting in fram two to ten minutes, hav- 

*Read before the Golden Belt Medical Society at Gypsum City, April 6, 1905. 
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ing no bad after-effects, except in cases in which the patients man- 
ifest marked susceptibility to the action of the drug. 

In case of an adult suffering from bronchitis death has been pro- 
duced by the hypodermic injection of 1-15 of a grain. (However this 
amount is considered to be a safe dose and it would not prove fatal 
except in cases of debility.) In other reported cases in which alarm- 
ing symptoms were produced or death followed the use of the drug, 
tiie doses were excessively large. , 

After an emetic dose of apomorphine has been taken there is a 
slight acceleration of the pulse before vomiting takes place, and 
subsequently a slight depression with speedy return to the normal, 
the respiration becomes quickened and irregular, the temperature 
is not sensibly affected, there is complete freedom from gastro-in- 
testinal irritation of any kind, and neither tenesums, colic, nor 
abundant stools are produced. 

In spite of the fact that apomorphine has produced serious re- 
sults in several cases it is still regarded as a safe and rapidly act- 
ing emetic. 

Apomorphine does not produce vomiting by irritation of the 
mucous membrane of the stomach but by its action upon the spinal 
nerve centers, therefore this remedy should be given when an 
emetic is indicated in inflammatory conditions of the stomach. The 
emetic center is excited by small doses (but it must be remember- 
ed that toxic doses paralyze the emetic center and narcosis ensues 
with dilatation of the pupils) the centers of voluntary motion are ex- 
cited strongly then depressed, the respiratory centers are violently 
agitated but not afterward depressed. The peripheral nerves, mo- 
tor and sensory, are not depressed, the cardiac accelerator nerves 
are excited, the blood pressure being unaffected. (Barmettler.) 

In many cases the act of vomiting is succeeded by an irrepres- 
sible desire to sleep. As the only known emetic that can be admin- 
istered hypodermically apomorphine is of value in cases where 
quick, safe and sure emesis is necessary with the minimum of 
nausea. 

Apomorphine should not be used in cases of poisoning by nar- 
cotics after coma, because as before stated the spinal nerve centers 
are paralyzed or blunted to such an extent that they would not 
be acted upon by the apomorphine. The remedy is of great value 
when suicide has been attempted by taking poison and the person 
refuses to take an antidote. 

When apomorphine is given hypodermically from 1-20 to 1-10 of 
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a grain is the usual dose which may be repeated at the end of twenty 
minutes if no effect has been produced. 

Apomorphine is not only an efficient emetic but it is an excel- 
lent expectorant. When administered in small doses and fre- 
quently repeated it increases the secretions of the mucous mem- 
brane of the entire respiratory tract, therefore the remedy is indi- 
cated in all cases in which the cough is dry or the sputum is tough. 

Itis of especial value in acute laryngitis and in capilliary bron- 
chitis. Successin the treatment of capillary bronchitis follows the 
frequent administration of small doses of apomorphine together 
with strychnine throughout the course of the disease. Strychnine 
is given to stimulate the vital functions and to prevent paralysis. 
The danger in capillary bronchitis is carbonic acid gas poisoning 
followed by paralysis, and by the early use of strychnine the nerve 
centers of respiration and of cardiac movement are stimulated so as 
to resist, for a time at least, carbonic acid poisoning. 

Apomorphine causes a bronchial secretion to be formed that 
not only loosens the plugs of tenacious material which are occiud- 
ing the bronchioles, but, by the exudation of this thin secretion de- 
pletes the swollen mucous membrane, the obstruction is removed 
and again air passes freely into the alveoli, thus permitting oxi- 
dation of haemoglobin and elimination of carbonic acid gas. 

Strychnine also aids the expectorant quality of apomorphine 
by increasing the irritability and contractibility of those muscles 
which have as a part of their function the expulsion of mucous, and 
it also improves the tone of the entire muscular system. The more 
debilitated the patient, whether infantile or aged, the more urgent 
is the demand for strychnine. 

Not only in capillary bronchitis but in the bronchitis of the 
larger tubes apomorphine is a valuable remedy. If a stimulating 
action is required monobromated camphor may be given in con- 
junction with apomorphine, if an anodyne action is desired to re- 
lieve a painful and harassing cough codeine and apomorphine make 
an excellent combination. When apomorphine is indicated in in- 
flammatory conditions of the bronchi and fever is present aconite or 
its active principle aconitine should always be given in combination 
with it. 

When a solution of apomorphine is first made it is perfectly 
clear, after a while however, it becomes green from oxidation but 
this does not interfere with its excellent expectorant qualities. In 
all diseases of the respiratory tract where ipecac is indicated, this 
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remedy may be used with better results and without dangerous 
consequences. 

Apomorphine has been used successfully by hypodermic injec- 
tion as an antidote to strychnine poisoning in dogs and in one case 
in which it was given by mistake for morphine, it entirely dissipat- 
ed an acute and severe attack of sciatica. A case of protracted . 
labor depending upon rigidity of the os uteri in which apomorphine 
in + grain dose acted speedily as a relaxant, is recorded by Dr. 
Milne. 

Aside from the use of apomorphine in capillary bronchitis I 
have undoubtedly derived the greatest benefit from its use in cases 
of hysteria and like nervous manifestation. To illustrate its use in 
these cases I relate the following incident: A couple of months 
ago I was called to see Mrs. F. aged about 35 years, who had fallen 
on the sidewalk about two hours previously. She was lying ona 
bed apparently unconscious, her attendants said she had been un- 
conscious, since about ten minutes after her fall and that her legs 
were stiff and she could not open her mouth, all of which proved to 
be the case when we attempted to open her mouth or bind her legs. 
I made acareful examination and found a tender point on the right 
buttock where she had struck on the walk in falling. ButI was satis- 
fied there was no serious injury, as the history of the case had also 
developed the fact that she was very nervous and had had uncon- 
scious “spells”? many times before, especially if matters did not go 
to suit her. I told her attendants that inasmuch as her teeth were 
set | would be compelled to give my medicine hypodermically, I as- 
sured them however that I could “bring her to’’ in a few minutes 
I then gave her 1-12 grain of apomorphine and in less than five 
minutes there was not the slightest rigidity of the legs and her 
mouth opened without apparent effort on her part. I informed 
them after giving the hypodermic injection that she would probably 
be slightly nauseated on awakening, but they said they would not 
be at all surprised as she had complained of being sick at her stom- 
ach before she became unconscious. 

This is only one of many cases I could relate, I have used apo- 
morphine in three cases of attempted suicide by drinking laudanum, 
always with the best results, however in all these cases I gave it be- 
fore narcosis setin. I have used it in many cases of drunkenness 
and in one case of strychnine poisoning, always with good results 
in the former cases, but with no effort in the latter case. 

As apomorphine is used only as an emetic by physicians gen- 
erally, my main object in bringing it to your notice this evening is 
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to remind you of its excellent expectorant qualities and to assure 
you that it is one of the best remedies at our command in capillary 
bronchitis and bronchitis of the larger tubes. It should always be 
given in solution in from 1-60 to 1-30 grain doses every half to one or 
two hours. Do not fail to tell the attendant or nurse that the solu- 
tion will change color after standing a few minutes or they will 
think you have made’ some gyeat mistake or that the medicine is 
spoiling, tell them also that if the dose you have directed nauseates 
the patient they must decrease the dose or lengthen the interval be- 


tween doses. 





Schuyler Nichols has formed a partnership with Dr. Sutherland 
at Herrington, Kansas. 


Dr. J. W. Bell has given up the editorship of Ze Medical Herald of 
St. Joseph, Mo. Dr. Charles Wood Fassett has now complete 


charge. 


Dr. Glasscock—Through some oversight the name of S. S. Glass- 
cock of Kansas City was omitted from the list of vice presidents in 
last month’s issue. We regret the omission. 


J. B. Perkins of Denver has sent us reprints of hisarticles on ap- 
pendicitis and general septic peritonitis. The former is of special 
interest in that it contains reports from 100 physicians who have 
suffered from the disease. 


A. M. A.—The following Kansans have joined the American 
Medical Association since our last issue: C. A. McGuire, Topeka; 
J.C. Maxson, Goff; R. T. Nichols, Liberal; J. W. Neptune, Salina; 
C. R. Spain, Jewell; J. J. Sippy, Belle Plaine. 


Dr. Frank Paschal, president of the Texas Medical Association, 
has sent us a copy of his address at the last annual meeting. In it 
he reviews the work of the association along its various lines of ac- 
tivity. The Texas association has voted to establish a state medical 


journal. 
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SKIN GRAFTING.* 


E. O. SMITH, M. D. 


Marquette, Kansas, 


Skin grafting though regarded by the laity as a great surgical 
feat, and often so touted through the daily news columns by sur- 
geons who have a happy faculty of being interviewed at an oppor- 
tune time is not difficult to perform. The technique is easy but the 
cosmetic and functional results are not all that could be desired. 

I do not present this paper with the idea that I can present any- 
thing new or unique in skin grafting either in method or result; but 
I hope by an interchange of ideas that we may gain some knowl- 
edge whereby better cosmetic and functional results may be ob- 
tained. 

Grafts are obtained from three sources, from the patient him- 
self, autografts; from another person, heterografts, and from anis 
mals, zoografts. 

The idea of grafting from animals is attractive but the results 
are too uncertain, and the method has fallen into disuse. Skin has 
been obtained from the belly of frogs, chickens beneath the wings, 
pigs, dogs, rabbits, guinea pigs and so forth. Cocks wattles, sec- 
tions of the testicles of rabbits, and the lining membrane of eggs 
have been used. 

However, autografts and heterografts do best and are used al- 
most exclusively at the present time. 

There are three well known methods of skin grafting, the 
method of Reverdin, the Thiersch and the Wolfe, or Krause’s modi- 
fication of Wolfe. In the Reverdin method, grafts about the size of 
agrain of wheat are obtained from the arm or thigh. They are 
cut by elevating a portion of skin with mouse tooth forceps, or pref- 
erably a sharp sterilized cambric needle. Dividing with scissors 
curved on the flat or sharp scalpel, removing the entire epithelium 
and a portion of the corium without disturbing the subcutaneous fat, 
The small pieces of cuticle adhere to the surface to be grafted, es- 
pecially if gentle pressure is made with a piece of gauze. Nothing 
is gained by wounding or scraping the granulations. The trans- 
~ *Read betore the Golden Belt Medical Society, April 6, 1905, 
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plantation” should be close together as the greatest area one graft 
will cover is perhaps that of a silver dime. 

With healthy granulating surfaces little preparation is neces- 
sary. The surface should beclean and devoid of necrotic tissue. 

Asepsis is desirable but in the majority of cases it cannot be ob- 
tained. It is sufficient that suppuration is not too profuse and infec- 
tion not too virulent. 

If strong antiseptics have been used they must be washed away 
with normal saline solution or with sterile water before transplan- 
tation is begun. 

Immediately over the grafts may be placed strips of rubber 
protective or what I found to be better, a single layer of gauze may 
be fastened around the limb. This permits free exit of the secre- 
tions and is simple in its application. As the existence of epider- 
mic grafts are for a time parasitic in their nature, strong antisep’ 
tics will not be permissible. Howeven, at the end of twenty-four 
hours the outer dressings should be removed and gentle irrigations 
practiced with a mild solution of boric acid or normal salt solution. 

The outer dressings should be removed each day and gentle ir- 
regations practiced in this manner. By the tenth day, if success- 
ful the grafts will be firmly united. 

In the Thiersch method, the patient is anesthetized, the skin is 
made tense by an assistant, and the surgeon by backward and 
forward sawing motion of a razor obtains shavings of epidermis an 
inch or more wide and several inches long; these are laid upon the 
surface to be grafted so the edge slightly overlaps the other. The 
dressing is applied the same as in the Reverdin method. 

The Wolfe-Krause method consists of removing strips or spin- 
dle shaped pieces of skin which are accurately fitted into the defect 
which is to be closed. 

My own personal experience with skin grafting is confined to 
one case. January 26, 1904, Mary C., child two and a half years 
old, together with her sister and brother aged 5 and 7 respectively, 
were engaged in putting wood into a stove, when her dress sleeve, 
which was loose at the wrist and hanging down caught fire. Her 
uncle, who was at the barn, hearing her screams ran to her assist- 
ance and extinguished the flames, but not until it had burnt all the 
clothing from her arm and the flesh from her fingers to her shoul- 
der, the entire circumference of the arm was completdly baked. 
Also a patch five or six inches square of the thorax beneath the :x- 
illee. 

The shock was great and the constitutional symptoms severe 
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and for a time we almost despaired of saving the life of this little 
“scrap of mortality.’ But after a judicioas use of opiates, stimu- 
lents and tonics, reaction set in, the skin sloughed, and we hada 
red granulating surface from the shoulder to the fingers. The only 
cuticle remaining was on the front of the fingers and the back of 
the hand to the wrist. 

The mother of the child was dead and the father was too shift- 
less and indolent to be called a man. He being unable to pay for 
services, arrangements were made with the county commissioners 
todo the best possible for the child, explaining to them what was 
necessary and that it would take considerable time. 

However, they were anxious that the grafting should begin as 
soon as possible, so on the 14th of February I began grafting by 
the Reverdin method, placing on twenty-four grafts. The wound 
had not granulated sufficiently so these grafts were unsuccessful. 


I deferred grafting any more until March the 4th when the sur- 
face showed pink, healthy granulations, and the edges of the skin 
above and below showed evidences of cicatrization. On this date I 
placed six grafts which were all successful. From this time until 
the 17th day of April grafts were placed at varying intervals from 
five to ten days. On the 18th of April the patient contracted mea- 
sles which caused the arm to slough and we lost nearly all the grafts 
that had previously taken. 

Operations were suspended again for three weeks when they 
were again resumed and continued as before until June 25th when 
the surface was practically healed. At various times since there 
has been more or less ulceration and breaking down from slight ir- 
ritation, but for the last three months it has been entirely healed 
and the skin seems to be firm. 

There was considerable contraction at the elbow joint though 
with all she has a fairly useful arm. 

In conclusion I wish to say that my experience has not been 
sufficient to warrant mein recommending a choice of methods. Of 
the cases that I have seen grafted the Reverdin method has been 
used exclusively and in all the results have not been perfect. 

Dr. Leonard Freeman, of Denver, who has had considerable ex- 
perience in grafting. in an article on skin grafting says, there is no 
process so simple and so generally applicable as the Thiersch meth- 
od, and its results are quite uniformly good, both functionally and 
cosmetically. However, I am persuaded that both the Thiersch and 
the Wolfe, Krause method have only a limited range of applicability. 
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In my own case the constitutional effects of the burn were so 
marked, the surface to be covered so large, that it was impossible 
to obtain sufficient grafts from the little patient’s own body and the 
donors were not willing to part with so large an area of epidermis 
as the Thiersch grafts would require. For the Wolfe-Krause 
method it is necessary, to have an absolutely aseptic wound which is 
almost impossible to obtain over a large granulating wound. 

Dr. F. H. McChesney in the Medical Record of June 18, 1903, 
speaks of a new method of auto-epidermic grafting. The area was 
cleared off with Thiersch solution, then irrigated with salt solution; 
the granulating surface was dried with gauze sponges. 

The thin blue line along the edge was dissected up and small 
pieces about one eighth inch square were placed with the raw sur- 
surface against the newly prepared surface and covered with oiled 
silk about one inch square. The patient experiences but little dis- 
comfort while the epithelial line is being raised and cut off. At 
each dressing several new islands can be started without discom- 
fort. These cells are very active in their growth and the grafts 
take very well. This method, like the others mentioned you can 
readily see would only have a limited range of applicability. 





THE NEED OF ORGANIZATION. 


If organization is needed for anything it is needed to keep our 
ranks clear of pretenders and falsifiers. Even when we de our best 
to keep men who have somehow or other obtained their M. D., from 
using the newspapers and from slandering each other, we still need 
to work earnestly at keeping out from our membership those who 
have not even a medical school diploma. 

Below is a particularly flagrant case, where the pretender flour- 
ishes as the “green bay tree.’’ If our board of medical examiners 
represented organized medicine something might still be done. 

Dr. G. H. Hoxie, 
Lawrence, Kansas. 

Dear Doctor:—] will write you the facts as near as possible, con- 
cerning of C———-, Kansas. For some years he taught 
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school in Kingman and Harper counties, ending about 1895 or ’96. 
He then went to Wichita and was associated with an osteopath 
named E——. I donot know how long he was with E——, but some 
time, the latter part of 1898 or beginning 1899, he located at K-—-— 
Kansas, and claimed to be an osteopath and advertised as such. He 
left K—— in the fall of 1900, connected himself with a patent medi- 
cine show and was stranded in C——— about November 1900. He 
then started an office there and claimed to be an M. D. anda D.O. 

When the medical law went into effect March 22, 1902, he made 
affidavit that he had practiced medicine continuously seven years in 
the state of Kansas, prior to March 22, 1902. He tried to get two of 
the local doctors to make affidavit to the same, but failing, he got 
Dr. Buck of Kingman (who committed suicide about one year ago) 
and I think Dr. Anson of Norwich, to make affidavit to the same. 
This is why he got his state certificate. 

About two years ago this matter was called to the attention of 
the state board of medical registration, but they would not take any 
action onthe matter. I donot know why. 

I do not have anything personal against this man, except as to 
all illegai practitioners and quacks, who are a disgrace to any pro- 
fession. Respectfully, 

May 28, 1905. ———., 

Here is one of the man’s advertisements, dated October 12, 1899: 

“Free Consultation. Permanently Located at Commercial Hotel. 
Doctor ———, Osteopath. ‘“‘Natura Medicatrix Morborum.” 

“The severest pains reduced in 5 to 30 minutes without the use 
drugs. 

“We cure 90 per cent of the following diseases. 


Rheumatism, Paralysis, Goiter, Dropsy, Diabetes, Epilepsy, Hysteria, Catarrh, Indiges- 
tion, Constipation, Dysentery, Pleurisy, Neuralgia, Nervousness, Fits, Heart Diseases, Kidney 
Diseases, Nervous Diseases, Blood Diseases, Bone Diseases, Spleen Diseases, Liver Diseases, 
Tumors, Abscess, Lung Diseases, Eye and Ear, Nose, Throat. Diseases of Children, Gynecology, 
Headache, Asthma, Bronchitis, Deafness, Tonsilitis, Atrophy, Sciatica, Hemorrhoids, Loco- 
motor Ataxia, Debility, Meningitis, Lumbago, Ulcers, Gout, LaGrippe. 


“We cure in Chronic Diseases no matter of how long standing, 
although others may have failed even to give you any RELIEF. 
‘‘We refer you to patients treated here. 
K————_—, Kansas.”’ 





A Medical Snap—Three thousand practice in eastern Kansas 
town of a thousand people. Opposition easy. Collections 95 per 
cent. 50 per cent cash. $500 buys practice and good will. Good 
reasons. Address PHYSICIAN, 

Care JOURNAL Kansas Med. Soc. Lawrence, Kansas. 
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Capitol Building, Topeka. 
May 15, 1905. 
The following contagious and infectious diseases were reported to this 
office for the month of April: 
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Reported for March 1123 
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Reported for March 166 
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0 Thomas. 

Cc Trego 

0 Wyandotte 
Montgomery 0 Kansas City 
Seward 0 
Sumner 0 


DIPHTHERIA. 


z coco 


Chautauqua 
Cherokee Wyandotte 

J , Kansas City 
Leavenworth 


Kingman. 
Montgomery 


ee ee 


Reported for March.. 638 
EPIDEMIC CEREBRO-SPINAL MENINGITIS. 
1 


TYPHOID FEVER. 
‘Phillips 
SURGE go scien cece eee 


Kansas City.......... 
Leavenworth. 


Reported for March... 
CONSUMPTION. 


Cherokee 
Coffey 
Edwards 


Kansas City 
Leavenworth 
TODGMG: . «60.5 scccecse: 


73 
Reported for March.. 137 


Ss. J. CRUMBINE, M. D., 
Secretarys 
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Brown County organized last November. They now have 22 
members. Dr. L, W. Shannon of Hiawatha, is secretary: 
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Dr. Allen L. Hearst, formerly secretary of the Wilson County So- 
ciety, now lives at 5004 Independence Ave., Kansas City, Mo. Dr. 
E. N. Martin of Benedict, Kansas, is the new secretary of Wilson 
County. 


Sedgwick Gounty—May 9, Dr. S. C. Emley read a very inter- 
esting paper before the society, entitled ‘The reliability and use- 
fulness of chemical and microscopic diagnosis.”’ May 23 the 
society listened toa very able paper by Attorney LEckstien, on 
medical jurisprudence, ‘The physician as an expert witness.”’ He 
dealt very fully with the requirements and qualifications of a medi- 
cal expert, and as to privileged communications when to draw the 


line of demarcation. 
H. S. Hickox, 


Secretary, 


Butler County—Our County Society has always had hard ‘‘sled- 
ding.”’ Indifference, local, petty jealousies and quarrels are large- 
ly responsible. We haven’t over half of the physicians in the coun- 
ty enrolled I think, and not all of the physicians even here in the 
county seat. 

A few of us have hung together, and kept the life in our society 
for over three years, and we are still hoping for better things. We 
have good meetings and those of us who participate feel amply re- 
paid for our labor and sacrifices.—W. O. B. 


The Cherokee—Medical Society met in Galenaon May 9, with 
ten in attendance. 
An excellent paper was read by Dr. H. B. Savage on ‘‘Cystitis.” 
We meet the second Tuesday of each month at 8 p.m. We find 
by meeting monthly we have better attendance. 
H. H. BROOKHART, 
Secretary and Treasurer, 
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Dickinson County—At our last regular meeting we had a good 
crowd out; all our members and several visitors, among whom were 
Drs. J. P. Kaster and D. E. Esterly of Topeka. A committee was 
appointed to drafta ‘“‘minimum fee schedule” for use of members. 
The Society works very harmoniously indeed, and each meeting 
brings in new members. 

The “feature” of the last meeting was a ‘“‘smoker,”’ which was 
voted a good thing by all. 

Cuas. B. Buck, 
Secretary. 


Doniphan Gounty—The Doniphan County Medical Society will 
meet at Eagle Springs Tuesday, July 11. 

The subject for discussion will be ‘‘Intestinal diseases of chil- 
dren.’’? All members of the profession and their wives are cordially 
invited to attend as a guest of our society. There will be a bounti- 
ful dinner at the Plank Hotel. Eagle Springs is one of the most 
picturesque and beautiful spots in Kansas, nestled among shaded 
hills where the wild flowers grow in rich profusion, and the clean 
mineral waters of the beautiful spring can be enjoyed by all. Come 
and have a day of recreation with us. 

Members coming from a distance will have to come over the B. 
& M. R. R. to Highland Station, then by hack line. 

A. HERRING, 
Secretary. 


Harvey County—Medical Society met in regular session May 
1, atthe residence of Dr. O. W. Roff, Dr. F. L. Abby presiding. 
Dr. S.S. Haury read a paper on “Infantile scurvy,’ which was 
quite generally discussed. Dr. J.T. Axtell read a paper on the 


” 


“Seientific basis of medicine,” which was well received and also 
generally discussed. After the regular program had been disposed 
of, the doctors and their ladies repaired to the dining hall, where 
Mrs. Roff and her daughter, Miss Julia, served an elegant banquet 
ofthe German order. Those present were Drs. J. L. and Lucena 
Axtell, Dr. and Mrs. F. L. Abby, Dr. and Mrs. L. T. Smith, Dr. and 
Mrs. G. Boyd, Dr. and Mrs. J. W. Graybill, Dr. and Mrs. Max Mil- 
ler, and Drs. Henry Smalt and Mayer of Newton, and Dr. and Mrs. 
Kanavel of Sedgwick. 
The meeting adjourned, peace and harmony prevailing. 
J. W. GRAYBILL, 
Secretary, 
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EMPYEMA.* 


GEORGE M. SEACAT M. D,, 


Cherryvale, Kansas. 


The sequela of adisease is often more troublesome, causes the 
physician more anxiety and calls for the exercise of greater skill 
and better judgment than the disease of which it is a sequence. 

While empyema may, in rare instances, be a primary disease, it 
is much more frequently secondary to some of the infectious dis- 
eases. It is of bacterial origin and arises from infection of the 
pleural membrane with some micro-organism and may supervene 
upon wounds of the chest, involvement of the pleura in tubercular 
processes of the lung,bronchiectasis, pulmonary abscess, gangrene, 
cancer or tubercle of the pleura, chest wall or bronchial glands; cer- 
vical abscess, pericarditis, caries of the vertebra, ribs or sternum; 
peritonitis, abscess of liver, spleen or pancreas and perforation 
from a gastric ulcer. More frequently it follows measles, whoop- 
ing cough, diphtheria and erysipelas but most frequently of all do 
we find empyema after pneumonia, typhoid and scarlet fevers, par- 
ticularly the former and especially if there be a pleuritic involve 
ment or pleuro-pneumonia. It is also a sequence of sero-fibrinous 
pleurisy in persons whose general health is below par. 

The clinical history is variable. The onset may be abrupt with 
much elevation of temperature, cough, pain and difficulty of breath- 
ing, but often it is insidious and occurs during the course of, or fol- 
lowing, the disease of which it is a sequence. In pneumococcus 
empyema the trouble usually begins immediately after the crisis of 
the lung inflammation but it may occur during convalesence or even 
months afterward and in some cases there is no elevation of tem- 
perature though the usual temperature range is from 99 to 102 de 
grees. 

The clinical picture of pleuritic effusions presents many fea- 
tures common to all of them and in examining the various authors 
we find described a multiplicity of fine distinctions in diagnosis by 
the different methods—inspection, palpation, percussion and auscul- 
attion, but the signs and symptoms that stand out most prominent: 
ly and are diagnostic, are the absence of lung expansion on the af: 
fected side, the flat percussion note at the base and possibly Sco- 


*Read before the Southeastern Kansas Society, March 5, 1905, 
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diac resonance at the apex of the lung, displacement of the thoracic 
and abdominal viscera, enlargement of the affected side with oblit- 
eration of the intercostal spaces, accelerated respiration and mark- 
ed dyspnea; and the distinguishing features of empyema are the ex- 
treme displacement of the heart, oedema of the chest wall on the af- 
fected side, the more irregular, septic type of fever—though this 
symptom is sometimes absent, greater prostration and emaciation, 
less cough and the absence of pain. 

In the treatment of empyema there is but one course to pursue 
that affords any hope of a good result and that is to empty the pleu- 
ral cavity at once by surgical means. Some authors recommend a 
temporizing procedure in pleuretic effusions—watching the signs 
and progress of the disease for from two to three weeks after the 
cavity begins to fill, hoping the while that there may be absorption 
of the fluid but I say to you, Gentlemen, that the hope of removing a 
pleuritic effusion of whatever character, by the use of eliminant 
drugs, is a delusion and a snare. The reason given by those who 
advocate the non-interference in the case of serous and sero-fibrin- 
ous effusion is the fear of changing an aseptic condition to a septic 
one a serous to a purulent effusion by the introduction of pyogenic 
orgenisms from the outside, but with the aseptic procedure of the 
present day, there is no valid reason why such a thing should occur 
and the removal of even a part of a serous effusion in this way will 
do more to promote absorption than any course of medication will 
do and when the effusion is purulent there is no other course open 
to us: 

The surgical means recommended in these cases vary between 
two extremes—the one is simple aspiration, the other the resection 
of several ribs—practically cutting away the bony frame work of a 
great portion of the chest wall. In rare cases this may be neces- 
sary but ina majority of cases all that is required, is free incision of 
an intercostal space of sufticient extent to afford perfect drainage, 
The after treatment consists of tonics, a generous, nourishing diet 
and life in the open air as soon as the patient is able to be out. 





Portland—If you are going to Portland write Dr. Hoxie at once» 
It will be far more pleasanter to go with a car of Kansas physicians 
and their wives than to go with a mixed crowd. Weare arranging 
for arrival in Portland in plenty of time for securing hotel accom- 
modations. If you go with the car, you can come back by the 
Northern Pacific and see the Yellowstone Park, if you wish it, only 
please specify your return route in filling out your blanks. WRITE 
Now. 
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THE ADULTERATION OF FOODS AND MEDICINES.* 


J. C. FEAR, M. D. 
Waverly, Kansas. 


That there is no class of men more interested in means of pre- 
venting the adulteration of foods and medicine than the physician, 
is apparent to all. Therefore I need make no apology for bringing 
to the mind of this body of physicians of the Kansas Medical Soci- 
ety, the need of a law that would aid in giving us foods and medi- 
cines that are more free from the harmful ingredients that are add- 
ed to deceive the public and is incidentally to destroy the health. 

I do not propose to enter into detail as to the manner of adul- 
teration but call attention to the fact and to the evils arising there- 
from, and if possible to interest the profession in the means of pre- 
venting it. The intemperate use of even pure food often is very 
‘ietrimental to the health. How much more so than those that are 
mixed with inert and earthy substances. 

Take for example, much of the candy, the inferior grades of 
which I am told by the candy maker, are composed largely of white 
earth or clay mined in Minnesota. Can we doubt for a moment the 
harmful effects of such on the delicate organs of digestion of the 
child. 

Many medicines we buy are adulterated so as to be untit for 
use. We prescribe an elixir of pepsin, and our patient gets all 
elixir and little, if any, pepsin. Or you prescribe bismuth to find 
your patient taking a mixture of bismuth and chalk or plaster of 
Paris. 

The luckless infant is fed on milk, water and chalk, later on 
sugar and white dirt in about equal quantities, called candy, alum in 
his bread, sand in his sugar, pumice stone and alum in his baking 
powder, logwood and tobacco in his whisky, (in all states except 
Kansas) and if he is so unfortunate as to fail to enter at the “pearly 
gates’ no doubt his satanic majesty will entertain him with a sub- 
stitue for brimstone that is JUST AS GOOD. 

The National Bureau of Chemistry is making extensive exam- 
ination of food and food preservatives and their effect on the human 
body, and under the direction of Dr. Wiley much good is being ac 
complished along this line, Foods are bought at various points in 


*Read before Southeastern Kansas Society March 1 1905. 





KANSAS MEDICAL SOCIETY 247 


the open market and are subjected to tests both chemical and micro= 
scopical. 

The early Grecians sught to lessen this danger by the appoint- 
ment of food inspectors. 

England passed her first pure food law about fifty years ago. 

Massachusetts was some twenty-five or thirty years later and 
was the first in our own country. Now nearly one half of the states 
have some such law. 

The Hepburn bill which has already passed the national house 
and the McCumber bill now in the United States Senate are steps 
in the right direction and should receive the support of all physi- 
cians. 

In these few remarks I do not presume to cast any reflections 
on the many reliable firms who do a legitimate business, and who 
have built up a business reputation for honesty and fair dealing. 
But the pirate who poisons the sick man for the sake of a few dollars 
is no better than the burglar who robs him while he sleeps. 





ECLAMPSIA.* 


M. A. FINLEY, M. D. 
Cherryvale, Kansas. 

[It is with great reluctance I take up this subject. Reluctant, 
because almost every man who has investigated it has arrived at a 
different conclusion regarding its cause and treatment, and because, 
not inany pioneers see such cases often enough to awaken deep and 
lasting interest in the malady. But certainly a subject which has 
stood the glare of the search light of scientific truth for so many 
years and yet has not yielded to the genius of man, deserves some 
attention from the medical fraternity. So in discussing this ques- 
tion | shall only attempt to study some of the relative causes and 
physiological changes incident to this malady, and if I succeed in 
arousing some thought and discussion of the theme,I shall be amply 
repaid. 

Nothing excites the family and friends of a young, robust, ex- 


“Read before Southeast District Medical Society March 1, 1905, 
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pectant mother like having her period of gestation cut short, or her 
first labor ushered in by the terrific convulsions which are attend- 
ant upon the eclamptic state. And no other thing is more trying to 
the practitioner, because often by the time he arrives all her rela- 
tives and friends have announced death as sure, and in their grief 
stricken excitement they require as much attention from the physi- 
cian as the patient herself; or else they have looked upon the pale 
sufferer until they have lost all courage, and are anxious to quit the 
room where such scenes are enacted, and consequently in either 
case, the doctor has a lack of co-operation, which, together with the 
glaring eyes, expressionless face and rigid form of the unconscious 
sufferer, all make for him a scene long to be remembered. 

But when the ordeal is over, and the patient is relieved, either 
by him or death, the physician returns to his office determined to 
investigate the cause of this terrible disease and prevent it in the 
next case, if he possibly can. 

On the page of etiology in his texts, he finds many suggestions 
and theories advanced. But after perusing them he finds the 
author himself is not sure, but simply suggests what others have 
suggested, and usually ends by citing cases where none of the 
named causes seemed to be found. 

Joseph DeLee, in the Year Book for 1904, says: ‘“‘Eclampsia is 
called the disease of theories.’’ The multiplicity of theories, which 
have lately been advanced, shows too, that we have not yet arrived 
at the truth, as to the causation of this dreaded disease. 

Zangenmeister disputes the old theory of toxemia being the 
cause, In his examination of eclamptics, he finds no signs of uremic 
etiology of the convulsions, but an intermittent increase of the red 
blood corpuscles and diminution of plasma making the blood very 
much thicker in parts of the body at times. But the fact that this 
phenomenon is intermittent, and not always the same, shows that it 
is neither cause nor effect of the convulsions, but likely due to se- 
vere circulatory disturbances, which are in turn due, probably, to 
failure in the nervous system to properly control the circulation. 

Albert considers the disease due to a latent microbic endoime- 
tritis during pregnancy. Seitz thinks he disproves this by failing 
to find any microbes in placental site of elamptics who died during 
delivery. 

DeLee says convulsions are results of acute variations in the 
arterial pressure in cerebrum, and that these produce the aneinic 
necroses found in other organs. 

Mueller thinks still itis due tothe sudden entrance of toxins 
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into the general circulation, and that the convulsions are analogous 
to the chills of pyemia, but does not think the toxin comes from the 
kidney condition alone. 

Nothwithstanding the fact that the theory of albumin in the 
urine as the cause of elampsia is being disputed by many and disbe- 
lieved by more, there are certain pathological changes in the kid- 
neys and modifications in the urine which are hard to explain. 

We find albumin in urine of large per cent. of eclamptics, but 
this condition exists in seventy-nine (79) per cent. of all women in 
labor. DeLee says itis due to disturbance of kidney circulation, 
probably spasm of renal vessells, and finds similar changes in arter- 
ial pressure of brain, liver and other organs. 

Whitney, Clapp and Palmer show, that the principal change in 
urine of eclamptics consists ina decrease of the nitrogen elimin- 
ated as urea, but an increase in the amount of loosely combined 
nitrogren which is precipitated by phosphotunstic acid, and decom- 
posed by sulphuric acid; and thinks dimunition of urea more causa- 
tive thanincrease in albumin. Hirst on the contrary claims it is al- 
bumin and not urea that is the index, and says that the statement 
that one per cent. and less of urea is a danger signal, is 
fallacious. However, there are usually grave changes in urine and 
gross lesions of kidneys. The convoluted tubules are especially in- 
volved in the kidney, but other tissues frequently affected. Some 
attribute this to circulatory changes, but Bar thinks it results of 
toxins in kidneys. 

Very great changes arealso found in the kidneys and other 
organs of children of e¢clamptic mothers; changes similar to that 
found in the mother. So great are these changes, that eighty per 
cent. (80 per cent.) of the children die, and the remainder are puny; 
and the vital organs are more or less affected for some time. 

This, Gentlemen, would show that there must be some gross de- 
ficiency in the kind or amount of blood supplied to the child. 
Whether this is from toxins in the blood rendering the quality less 
enervating, and more poisonous to child and mother, or from some 
loss of the nervous system in its power to control the metabolic 
functions of thedifferent organs of the eclamptic mother, as well as 
the distribution of poorly equipped blood to the offspring, is a ques- 
tion science has yet to decide. 

Still, we should not rail at conditions we cannot control, and sit 
idly by and not try to improve the conditions as we find them. The 
exact causation factor may not have yet been found; all the patholog- 
ical conditions perhaps are not yet discovered, but the later re- 
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searches all point toward some nervous influence, or lack of nervous 
control as a prominent factor in the disease. I have noticed, and 
contemporaries with whom I have talked on this subject, that the 
trouble occurs most often in round faced, blonde women. Persons 
of nervous temperament, quick, irritable and sensitive seem most 
often to suffer. The well known increased excitability of the ner- 
vous system of pregnant and parturient women, predisposes to ec- 
lampsia from slight causes. The nervous system during gestation 
is on a great strain and no doubt loses power of control over many or- 
gans of the body. The loss of control of the nervous system may 
cause albumin in urine, lessen the amount of urea, cause changes in 
kidneys, poor digestion, cholemia, hydremia, leukemia, imperfect 
elimination of carbonic acid by lungs and general anemia. These 
with a woman’s almost complete isolation from society, developa 
mental state which in turn aggravates the physical disabilities, and 
needs only a little emotional excitement, worry or sorrow to quickly 
turn the balance and we have eclampsia. 

In nearly all cases you will find some exciting cause. It may be 
worry concerning her condition, uneasiness about her impending 
labor, or chagrin from a too speedy delivery after marriage. But, 
by close search you will usually find some hidden sorrow, some re- 
gretable occurrence, or some great fear of an approaching crisis 
which is having great psychic effect upon the patient. 

In all the cases of eclampsia which I have seen J have been able 
to find the exciting mental cause, and of course, some of the predis: 
posing factors. To illustrate my idea I cite a few cases: 

Case 1. A buxom girl of twenty, round face blonde, whose pa- 
rents died of typhoid fever when she was a child, (after which she) 
was raised by a childless aunt and uncle. The family moved from 
Cherryvale to Michigan in the spring of 1900: the old folks returned 
to Cherryvale in the fall of the same year: ina few months the girl 
followed, and when she arrived she showed signs of pregnancy, and 
then the word went around that she was married in Michigan and 
that her husband left her. But during the unconscious moments of 
her eclamptic state and subsequeent puerperal mania, she discloses 
the fact that her old uncle was probably to blame for her pregnancy 
and her worry and chagrin over the fact, I take it, was the exciting 
cause of the eclampsia and puerperal mania which followed. ‘True 
she had albumin in urine, and her feet and ankles were swollen, but 
might this not have been from worry as we know worry is given as 
one of the causative factors in albuminuria. 

(Continued next month.) 
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FOREIGN BODIES IN THE RECTUM. 
E. W. HAWTHORNE, M. D. 
Gypsum, IXansas. 


| have selected this subject because of its rarity. It is a subject 
that our text books pass by with only a casual mention, mainly I 
believe because the authors or at leasta large per cent of them have 
never met with a case of sufficient importance to arouse interest in 
the subject. Many physicians practicing a life time do not meet 
acase. However in my practice it has been quite different, having 
met with a number of cases, two of which were of sufficient import- 
ance to be worth here reporting. The introduction of foreign bodies 
into the rectum are both accidental and intentional, and usually the 
accidental cases is of a more serious nature than the intentional 
ones are, but as one of the cases I report today will show that the 
tentional cases may result seriously or fatally. A foreign body might 
be passed into the rectum producing serious results by falling on 
pointed projecting objects, as picket fence, fork handle, upturned 
harrow teeth, etc. 

The treatment of such an injury is purely of a surgical nature 
and will not be discussed in this paper. Another accidental means 
of foreign objects becoming lodged in the rectum, is by being swal- 
lowed and passing through the entire alimentary canal. Many ob- 
jects have been removed that has become lodged there in this man- 
ner, such as false teeth, small coin, pins, hairpins, small articles 
of jewelry, etc. I wish here to relate a case that occurred in my 
practice in 1895 of a young man who swallowed while eating oysters, 
a piece of solder, from the can containing the oysters. He remarked 
at the time that he had swallowed something sharp that to some ex- 
tent had lacerated his throat- However the object gave him no 
trouble for several days. He had nearly forgotten the accident, 
but the morning of the fourth day on going to stool, he experi- 
enced great pain, andany effort on his part to assist in defaccation, 
produced unbearable pain, and he called upon me for assistance. 
Upon introducing the finger the object was easily located, but any 
attempt to remove it, produced such pain that it was necessary to 
give chloroform. When under the anesthetic, the sphincter dilated, 
the object was easily removed, the parts cleansed, the bowel was 
seen to be punctured. Rectal enemas was ordered for a few days 
and early union of the injury followed. 
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The intentional introduction of foreign bodies into the rectum is 
done frequently, from a morbid perverted sexual impulse, or by 
the insane. Or it might be done in rectal ailments where there 
was a pruritis ani, for the relief afforded in scratching, as in 
the following case that occurred in my practice in 1898 (A 
report of which you will find in Gant’s work on disease of the 
rectum and anus on page 362). I was called September Ist 
1893 in great haste to see Mr. B. aged 70, found him in bed 
suffering great pain and the knotty end of his stick protruding 
from his anus. He gave the history of having itching of the 
anus and rectum. And had while at stool introduced the end of 
the stick to scratch, and as the relief was great he had continued to 
pass it higher, until it was passed high up into the bowel. But be- 
ing content with the relief afforded endeavored to remove it, but it 
did not readily come away, hence he made traction on it, but still it 
failed to come away, but gave him pain. Now being ashamed to be 
found in that condition he pulled with all his might which caused 
him severe pain and loss of blood. After a number of efforts at re- 
moval, failed he give up in despair and called his wife and son to his 
assistance, but their efforts were not rewarded by any better re- 
sults than his. They removed him to the house and sent for me. 
Upon my arrival I introduced my finger beside the stick and by 
passing it high up I discovered the sharp hook like process had 
passed through the bowel wall. By hooking my finger over the 
loop in the bowel, I pushed the stick up and unhooked it. And then 
keeping my finger against the sharp point of the hook removed the 
stick without farther trouble. Upon examination the bowel was 
found lacerated from about four inches above the sphincter toas 
high as I could reach with my finger. The parts were cleansed as 
well as could be done, and rectal aenemas given to wash away 
foecal matter. 

But as soon as water was injected into the rectum it undoubt- 
edly passed into the peritoral cavity, for he never passed any of it 
from the bowel. He was suffering great pain and morphine hypo- 
dermically was given to relieve the pain and quiet peristalsis. I 
asked for. assistance in the case, requesting a surgeon competent to 
do an abdominal section and endeavor to repair the rent in the bowel. 


But this the folks disapproved of, saying I could do all that was nec- 
essary. But to satisfy me they called ina young physician near by 
and together with diligence we watched the old gentleman die about 
thirty-six hours from time of injury from general peritonitis, abdo- 
men greatly distended and high fever. A postmortem was refused, 
hence the full extent of the injury could not be ascertained. 
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PROFESSIONAL SYMPATHY AND HOW TO FOSTER 
FRATERNALISM. 


W. A. KLINGBURG. 
Elmo, Kansas. 


“) had a dream which was not all a dream, 
The bright sun was extinguished, and the stars 
Did wander, darkling, thro’ the eternal space, 
Morn came and went, and came and brought no day,” 

Thus has the poet expressed a state, which is so prevalent 
among the medical fraternity of our country. Darkness and mist 
yet hover over us, and we can but dimly see through the future. 

I have chosen this subject because it is one that weighs heavily 
upon my heart, and because I hope to express some thoughts that 
may help us to grow in professional kindness to each other. 

As we behold the field before us we observe the lack of cour- 
tesy, of respect, and of reverence, that ought to be manifest among 
us. Our profession is so iarge, there is so much good to be accom- 
plished, and so few of us to doit, that we must not manifest any 
other than a sympathetic spirit. We mustall acknowledge that there 
isa great want of sympathy in our profession. Who is to blame for 
this condition of affairs? First, | think our colleges and universities 
are slightly to blame. Not many of. us while students hear 
many lectures on medical ethics. Our time is too limited, and we 
think we cannot afford to take a course in this most important sub- 
ject, which has so much to do with our future success and happi- 
ness. I desire not to blame any of our noble minded professors, 
who are so imbued with professional sympathy and brotherly kind- 
ness that they are a standing potential force for instruction in med- 
ical fraternalism and ethics. 

Our profession is the noblest in God’s kingdom. Why, then, is 
there so much turmoil and strife among us? I think we shall find af- 
terclose examination that the most trouble is in our own hearts. Par- 
don me for a little personal experience, which may show how some 
ofusare apt to treat each other professionally: Four years ago I 
received my diploma, and finding a location in a medium sized town, 
I waited for patients. Not many came, and having a few leisure 
moments, I ventured to call on some of my elder competitors, those 
who had a name and a well established practice. I think how chilled 
I was at heart when I received an icy hand and the caustic remark, 
“So you area graduate of Rush, a regular diploma mill.” Nota 
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word could I utter, and taking my leave I went back to my oftice 
with a broken spirit. 

Have any of you met with such an experience? Then you know 
how I felt in those moments of despondency. I came to him that] 
might receive encouragement and received discouragement. “| ask- 
ed for bread and received a stone.”’ This experience chilled me to 
the very quick,and I trust I shall never give anyone such an offense, 
But “behind the clouds is the sun still shining.”” Darkness finally 
disappeared. I embraced the opportunity to settle in another com- 
munity. Here I was again a stranger in anew country. This time 
my lot fell among men; sturdy, generous, humble, and mindful of 
their brother’s needs. When I went to call on them, I received, 
warm, hearty handshake that made me realize that I was counted 
worthy by them. My interest was their interest, what harmed me 
harmed them. They could in no wise give offense without them: 
selves being offended. Here was fraternal sympathy personified: 
and I went home feeling that the world was new, that the vapors 
had lifted, and that I was aman among men. What was the result’ 
I was inspired to work, I was eager to anticipate the wishes of my 
new found friends. In short, I was enthused, and anxious to con: 


vey the fraternal spirit that had done so much forme. Then my 
thoughts were lifted from material things, and I asked the Wise, 
the Omnipotent, the Brotherly Physician to abundantly bless those 
who had done so much to foster the fraternal spirit. 


“Yeta little while and the all-beholding sun shall see us no 
more.’’ Let us not then let the golden opportunities pass, when we 
can lighten some despondent hearts. 

Let us now, for a moment, consider some of the ways in which 
we can foster the fraternal spirit. First, let us get our hearts 
right. Jet us be purged from all unclean thoughts, let us apply the 
mechanical cleansers until all macroscopic corruption is removed, 
and then thoroughly disinfect our minds from all microscopic filth 
by the most potent germicidal agents. This we may do by thinking 
no evil, by observing only each others’ good points, by not giving 
heed to any evil reports,in short, by not letting any extraneous matter 
pertaining to our fellow workers poison our minds. But rather, let 
us show the spirit of the Great Physician who went about doing 
good. Let love be without dissimulation, looking forward always to 
that which is good, which is noble, which is elevating; in honor pre 
ferring one another. 

Whiie in a certain sense we are competitors in business we 
should in a higher sense be co-laborers, working for each other 
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rather than striving to secure each other’s patronage. And let us 
always remember that if we further our brother’s interest, we will 
be more than well repaid, by the sense of peace that will fill our 
souls. The more we respect each other the more will we be re- 
spected by the laity. Why are so many of us called “Doc” by a cer- 
tain class of patients? The people do not reverence us as they 
should, and I think we are in duty bound to resent any slurs that 
may be hurled at our co-laborers. Sooner or later our brother will 
hear what we said about him, and the opportunity may soon come 
when he can return the compliment with usury. 

Again, when called in consultation we should be very careful to 
give no offense. If we cannot agree with the diagnosis of the at- 
tending physician, let us reason together. Let us investigate and 
see if we cannot come to the same or similar conclusion, and not tell 
the family that Dr. So and So is entirely wrong in his diagnosis, 
and that the treatment has been worse than useless. If this is done 
both physicians fall in the eyes of the laity. We now have recourse 
to microscopical, chemical and bacteriological means to assist us in 
making our conclusions, and if these are dilligently employed by 
both attending physician and consultant, there will be less and less 
difference in diagnostic opinions. 

Ihave sometimes thought that we could foster the fraternal 
spirit if neighboring physicians would mutually agree to abolish the 
consultation fee. Then we would feel more like having consultations 
oftener, and not embarrass our patrons. 

Again much good could be done if the physicians of one county 
would agree to send from one to five of their nuinber to school for a 
post graduate course, and do the absent ones’ work, and remit 
the proceeds to them at school, and on their return turn over 
their former patrons to them. In this way we could do much to 
foster the fraternal spirit, and at the same time be of much benefit 
to ourselves. 

We would be greatly aided by writing letters toour fellow prac- 
ticians. Letters of love, letters of friendly criticism, letters of 
scientific interest. This to be sure would occupy some of our time, 
but we would be well repaid in this kind of correspondence. 

We are all greatly benefitted by our quarterly gatherings. 
Here we meet face to face and have heart to heart talks, here we 
can commune soul with soul, and return again to our homes, re- 
freshed and quickened for our work. 

Lastly I believe we would be greatly helped if we would but re- 
member that there are certain kinds of work that we can do much 
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better than others. And that the older ones among us can teach ys 
many things we can not learn in schools, and that the recent gradt- 
ate may know more of modern laboratory methods. 

Let us then, think along this subject of fraternalism; for it js 
one that will give us the choicest blessings. Let us remember that 
we owe each other a duty and try to fulfill it. 

Let us look for a few moments into the future. There I see 
again in a dream the hosts of noble physicians who have gone be- 
fore, gathered around the throne of God; and suspended by golden 
cords from the celestial dome above, I behold the glorious banner 
of medical fraternity, and on it inscribed the names of those who 
have in this life manifested a true fraternal spirit. 

Shall we not all strive to have our names inscribed on the royal 


banner of brotherhood? 





ARE YOU ELIGIBLE FOR RECORD IN THE NEW MEDICAL DI- 
RECTORY IN THE U. 8.? 


A directory of physicians in the United States, each of whom 
has been passed upon by his peers, and taken into their fellowship, 
has never been published. In fact previous to this it has never 
been possible, because there was no means of sorting physicians, 
Hence laymen have collected the entire mass, and the reader had to 
assort as best he could. 

In a country large as the United States, the number of deaths, 
removals, and ceasing of active practice, is simply stupendous, as 
he has observed who sought to communicate with any considerable 
number of doctors. 

Accurate information of all physicians in the United States is 
needed for the successful prosecution of many kinds of work. In 
surance companies need it for the selection of their medical exam: 
iners; all who deal with physicians need it; each physician needs it, 
that he may select proper persons to care for patients who remove 
to distant places and seek a reliable family physician or specialist. 

The journal of the American Medical Association proposes to 
supply this need, and issue a reliable directory at an early date. 
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This will be based on the records of the state societies and their 
component parts. Only those will appear who have paid their dues 
in advance and are otherwise in good standing. The college, year 
of graduation, and date of license to practice will be given. 

The names of the State and county societies will be listed, with 
places and dates of meetings, names and addresses of officers, etc.; 
medical laws of each state; names of members of board of health; 
names of licensing boards; names of the officers of the medical de- 
partments of the army, navy, and marine hospital service; examin- 
ing surgeons appointed by the commissioner of pensions; names of 
national and state and local charitable institutions, with their offi- 
cers; and such additional information as is important to physicians. 

Itis estimated that this directory will contain about fifty thou 
sand names—necessarily the cream of the profession. Tomembers 
of state societies and their components the price will be nominal— 
to all others a small profit will be charged. If desired, separate 
directories will be issued for separate states. 

It now remains for each to make this more valuable, by first 
making sure that his own dues are paid in advance for the current 


year; and second, by laying the matter before his friends, that they 
may join the county and state society, and have their names enroll- 
ed. Thus an additional reason is offered for those outside organiza- 
tion, to step in—get in lest you be left.—A/tchigan State Journal, 





Albert Newman, one of our pioneers and a former teacher of 
physiology in the University of Kansas died at Lawrence April 28, 
aged 80. 





That acetozone isa valuable germicide is demonstrated by its 
effects upon typhoid bacilli and cholera vibrios in river water. In 
their experimental work Freer and Novy (Contributions to Medical 
Research, p. 107.) made the following tests: 

a. A cylindrical glass-wool filter was prepared, and on it was 
placed a layer of acetozone crystals, about 3 cm. thick. A bouillon 
suspension of typhoid bacilli passed once through this filter yielded a 
sterile filtrate, while control tubes gave the usual abundant growth. 

b. A liter of tap-water was sterilized by heat and, when cool, 
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a suspension of cholera or typhoid germs was added, the experi- 
ment being repeated several times. Ten totwenty milligrams (1-6 
to 4 grain) of acetozone was added and after thorough shaking, por- 
tions of the liquid was taken out and planted in bouillon and agar 
which was plated. In each instance the cholera germs were de- 
stroyed completely in five minutes, and the typhoid germs in fifteen 
minutes by the extremely small quantity of acetozone used. It 
should be observed that the addition of 10 mg. acetozone to 1 liter of 
water represents a solution of 1 part to 100,000. Controls gave 
abundant growths, the plates yielding 600,000 to 800,000 colonies. 





The Waterbury Chemical Company of Des Moines, Iowa, who 
are manufacturers of Waterbury’s Metabolized Cod Liver Oil (taste- 
less) have lately opened up foreign trade in a number of South 
American countries, West Indies, and the island of Cuba. This 
preparation has met with most phenomenal results and is conceded 
today to be the most powerful nutrient tonic on the market and is 
used in many of the largest government and state institutions and 
in many of the foreign hospitals. 





THE... Tf you wish to give your Protege 


® e 
The best type of training 
Of for the practice of medi- 
ul cine, advise him to enter 
the 


a ae ime | Octoo! of Medicine 














Full Course in Medicine 


The pre-clinical subjects will be | f , 
taught at Lawrence (population | University of Kansas 
12,000) and the clinical subjects | 
at Kansas City (population 300,000) | tne year begins in September and 
For a six years course of study the closes in June 
University gives both 








OF THE 


Entrance Requirements—A four years 


oe The A. B, and M. D. High School course. 
Graduation Requirements—Four yeats 
of nine months each, ccmprising at 


oe ee ADDRESS .... least 4000 hours of work. 
Address, 


CHANCELLOR FRANK STRONG, Chancellor Frank Strong, 
LAWRENCE, KANS. Lawrence, Kansas. 








